Intraductal papillary neoplasm of the bile duct (IPNB) is a rare variant of bile duct tumors characterized by papillary growth within the bile duct lumen and recognized precursor of invasive carcinoma. IPNB was detected incidentally in a 60-year-old woman during check up. Radiologic images revealed a huge cystic mass with papillary projection and markedly dilated bile ducts. Biopsies revealed high-grade IPNB. Cholangioscopy detected a connection between the right posterior bile duct and cyst lumen with epithelial dysplasia of the bile duct. Right posterior sectional duct opened in the left hepatic duct. Consequently, right trisectionectomy and extrahepatic bile duct resection were conducted. Histological studies revealed intraductal papillary neoplasm with high-grade intraepithelial neoplasia (carcinoma in situ). IPNB patients without distant metastases are candidates for surgery and complete resection should be conducted to achieve long-term survival. (Ann Hepatobiliary Pancreat Surg 2018;22:150-155)
INTRODUCTION

Intraductal papillary neoplasm of the bile duct (IPNB)
is a rare variant of bile duct tumors, characterized by papillary or villous growth within the bile duct lumen and is regarded as a biliary counterpart of intraductal papillary mucinous neoplasm (IPMN) of the pancreas. 1 IPNB was recently defined in 2010 WHO classification as a distinct clinical and pathologic entity. 2 IPNB is mostly found in the Far East nations where hepatolithiasis and clonorchiasis infections are endemic. 3 Most patients are age 50-70. 4 Common clinical signs of IPNB are abdominal pain, jaundice and cholangitis. The most common radiologic findings for IPNB are bile duct dilatation and intraductal masses. 5 Here, we report surgical treatment of a huge asymptomatic IPNB.
CASE
A 60-year-old Japanese woman was admitted to our hospital due to a huge liver mass detected incidentally during the patient's routine respiratory examination diag- 
DISCUSSION
The INPB is a rare neoplasm of the liver, adopted as a distinct entity in the 2010 World Health Organization (WHO) classification. 6 According to the WHO classification system, IPNB is defined as a cystic lesion lined with biliary, mucinous or oncocytic epithelium in papillary configurations without ovarian-like stroma. 7 Recently, IPNB is a biliary counterpart of IPMN, because clinicopathologic and morphologic similarities. 8 The most common presenting symptom of IPNB is intermittent abdominal pain, jaundice and acute cholangitis, however, up to 5% of patients may be asymptomatic. 9 Approximately 30% of patients have history of hepatolithiasis and clonorchiasis infection. 10 In our patient, the tumor was discovered incidentally with no history of hepatolithiasis or clonorchiasis infection. It is critical to diagnose IPNB correctly, because this tumor has malignant potential and shares similar radiological and clinical characteristics with other cystic liver lesions. 2 IPNB can be detected in the extrahepatic and intrahepatic bile ducts. 11 Radiologic findings of IPNB include bile duct dilatation and intraductal masses. 12 The US, CT, MRI, ERC, POC and IDUS are useful for diagnosis of tumor extension, involvement of the bile duct and presence of mucin ( Figs. 1-4) . Solid, irregular, thickened lesions in the cystic or dilated bile duct are radiologic findings strongly considered as evidence of malignancy. 13 The POCS is available in a few centers. In our case, we conducted POCS to approach the bile duct directly, assess the extent of the tumor and conduct a biopsy for histological examination (Fig. 4) Complete resection should be conducted to achieve long-term survival.
